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T Registration Section
Division of Cerporations

SUBJECT:

COVER LETTER

24 Lixun Proper-hes LLC

‘\idm:}lt Limiedll, iabikity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maner to the tollowing:

Brign Besslen

Name ()I‘]’J_.‘}S(m

gl & VO0lkers

25571 ©

Firm/Company

Gy, me%ﬂr

Addn.s\

S s Beach, PL 32457

City/Swate and Zip Code

. elSlev @ evusa. ¢ om

te-mmanl address: (10 BL‘/&d for future annual report notilicaon}

For turther intormation concerning this matter. please call:

m(gl?J 6’5/{' %%L

Name of Person

B iin %{&S\(uj

Enclosed is a check tor the following amount:
%525.00 Filing Fev O $30.00 Filing Fee &
Cenrtiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallshassee, F1, 32314

Area Code Davume Telephone Number

0O $55.00 Fiting Fee &
Centified Copy

(additional copy i enclosed)

0O $60.00 Filing Fee.
Certificute of Status &
Centified Copy
(addiional copy is enclosed )

STREET/COURIER ADDRESS:
Registration Section

Bivision of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
20A Lk PogerhieS LLC
fot '. IIE l1ll\,‘ ,(Im e

The Articles of Organization for this Limited Liability Company were filed on ZX)CEMKW( Ll;,h) [r] and assigned
Florida document number _L-2-(0D015 333

This amendment is submitted to amend the following:

A. If amending name, the of i liability ny

The mew neme mast be disinguishable and contam the words “Limited Liability Company,” the designalion "T.LC" ar the abbreviation | LLC”

Eunter new principal offices address, if applicable:

{Principal office eddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Mailin MAY BE ST OFFICE BO

B. If amending the registered agent and/or registered office address on our records, r_the-name
; ot and/or he new r h -y

.

-I-q
. e tﬁl
'y x. : =
 Regi nt: Biciiun HraS (CV] O
7 S
New Registered Office Address: o - ..
Enter Flordit sireet aiddress " S :
~J
=
~J

, Florida O e %
Ciry :@p;q.de .

N i nt's § i t:
! hereby accept the appointment as registered agent and agree 1o act in this capacitv. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this ducumen; is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabiliry
company has heen notified in writing of this change.




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: _

MGR = Manager
AMBR = Authorized Member

Gt  Teau Hualedhip 2557 €.(b. ku‘ WD o
Gt fosn 90ch, P, 52457 gam

O Change

O Add

O Remove

O Change

O Remove

O Change

O Add

O Remunve

O Chunge

O Add

O Remowe

O Change
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-D. If amending any other information, enter change(s) bere: (Anach additional sheets, if necessary )

Ty

=

o &

2y G

E. Effective date, if other than the date of filing: {optional) Lo O
{I an effective date is Visted, the date must be specific ad cannol he prior to date of filing or more than 90 days afler filing ) MB@;M@&W Lot

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not-Bq fisted a3 The

document's effective date on the [Depaniment of State's records. Mo § R
-3 : "y

—_—

(o - M

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the’;‘?_a_?jlerg',f.: e
(b} The S0th day after the record Is filed. = )
pated ¢ feac—E | DOl
Lo

= "Signature of 2 metober or authoruzed rc@nmhu of a member

B o [SeaS N

Typed or printed name of sigtyfe
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